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Section on Medical Schools (AMA-SMS) Governing Council Application Form

Email this completed form with a biographical sketch by March 5, 2012 to jackie.drake@ama-assn.org.  You must sign the AMA’s Conflict of Interest Policy.  Please carefully review the information provided at the end of the form.

Applicant Information

	Interested Governing Council Position:       FORMCHECKBOX 
 Chair-elect          FORMCHECKBOX 
 At-Large Member          FORMCHECKBOX 
 Liaison
    FORMCHECKBOX 
 Delegate             FORMCHECKBOX 
 Alternate Delegate


	Name:       
	     
	     

	First
	Middle Initial
	Last

	Degree (s):       
	Title:       

	Institution:       

	Address: 
     

	Street Address
	

	City/State:
     
	     
	     

	City
	State
	Zip Code

	Telephone:
     
	Fax:        

	Daytime Phone
	

	Email address:
     
	Medical Specialty:
     

	Applicant is an AMA Member: 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
AMA Member Since:       

	Applicant is an AMA Delegate:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Submitted By:
     
	Date:       


Supporting Information

1. Relevant Leadership Positions Held:        
2. Professional Appointments:        
4. Related Activities:        
5. How many meetings of the AMA Section on Medical Schools have you attended?        
6. What do you think you would bring to the AMA-SMS in this elected position?        
7. AMA's Conflict of Interest Policy
Please review carefully the AMA's Conflict of Interest Policy (Word, 363KB) and Principles (Word, 84KB) [which provide explanatory text and examples].  If you are successful in attaining the AMA leadership position which you are seeking, you will need to complete and return a conflict of interest disclosure form (Word, 58KB).
As you carefully review these documents, please also consider if there are pending matters [or matters which you anticipate may occur during your term of office] which could, in your view, reasonably be anticipated to adversely impact your license to practice medicine or your ability to discharge fully the duties you are seeking--without embarrassment to yourself or to the AMA. 
If you have questions about these documents [including how to complete the conflict of interest disclosure form], the AMA's General Counsel is available to provide guidance.  The General Counsel is also available to discuss any other matters you may wish to raise.
Please confirm you've reviewed the AMA's Conflict of Interest Policy (Word, 363KB) and Principles (Word, 84KB) [and understand the guidance provided above] by signing the form below.
I have reviewed the AMA’s Conflict of Interest Policy and Principles and, if elected/appointed, will at that time complete a Conflict of Interest and Disclosure form.

___________________________________
__________________

Signature
Date
Please email this form along with a biographical sketch (no more than 3 pages) to:

jackie.drake@ama-assn.org

Jackie Drake, Director

Section on Medical Schools

American Medical Association

515 North State Street Chicago, IL  60654

(312) 464-4389

Questions or additional information:  jackie.drake@ama-assn.org
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